SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT Ay,

CORPORATION &

ANNUAL REPORT Secretary of State

1996 S a DIVISION OF CORPORATIONS

DOCUMENT #  P94000008240 (1)
CARTWHEEL CRUISER, INC.

Principal Place of Busnoss Mailing Address “II“'I' "I ||||| lll" "m IM’ |Im I'u’ ||||‘ II’II ”m Nm ||" III’

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

404 N ORANGE AVE 404 N ORANGE AVE
OELAND FL 3210 DELAND FL 32720
us us 3. Date Incorporated or Qualitied B 3a. Date of Lasl Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appled For |
21 Tﬁ] 5%-3156394 Not Applicatie
Suite, Apt #, el Sute. Apt #, etc . . i
Je Ant o ele L., e A B 5. Certifcate of Status Desirea D $B 75 Ade1lonaI
Eﬂ 27] Fee Required
City & State | Ciy & Swate 6. Election Campaign Financing ] $5.00 mMay Be
a 28] Trust Fund Contribution Added 1o Fees |
Zip Cauntry fip | Country B, This carporation has liabikty for intangible tax under . 199 032,
;Z] _ 25 gl 30] Florida Statutes [:| ves [] MNa
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
B1| Name
BRUNER, AUDREY 5
860-D-MUSGOW-GR 0<%, \K«\"\\\ Q;\ B2| Stool Acdress (FO. Bx Number s Not Acceplabic)
- i
SURE-229 Cener e\ ain VA \| = —
DEGAND-FL 32720 }
39‘"1 ()'7 84] Cuy FL 35[ Zip Code

. Pursuant to tne prows ons ol Sechans 607 0502 and 607.1508, Tlonida Statutes, the abave-named corparalion submits this staternert for the pufpose of changing its registeread
oftice of registered agent, or both, in the State of Fiorida_ Such change was authorized by the corporation's board of drectors | herehy accopt the appointment as registored
agent. | am famihar with, and acoepl the obhgations of, Section 607.0505 Fiorida Statutes

SIGNATURE  _ . e e e _ R _

R taes o fe Jedrinid @e a0 O ey 1 B Ao CNZTE Hor Jotorind Agen S’ ne rod) kit re st TiAf
12. OFF[CERS AND DIRECTORS 13. . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITE DPS [ 7 oeere VATILE e (\~e 1’}‘\ [/ trarg: L] addwan @
NAME BRUNER, AUDREY 12 NAME r\\v»c& IR0 (b‘__“ ey 3
streer aponess | 660-D MUSCOVY CR. {3 STREET ADDRESS QSQ %*Q'l(f'\\ﬂl ()\ \ o2
CY-SF-2p DELAND FL T4CITY ST 2P Caene Waet Sy T LD o L
TiTLE [ ] becete 29 TILE Nt [T crange T | aadiion |O
Nawns 27 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST-21P 2 50Ty -81- 2P i
TIne [ crere 31TLE [J cCrange [ ] Acaton |
NAME 32 NAMYE
STREET ADDAESS 33 SIREET ADDRESS
CIry -5T-79 34 CITY-51-7p N
TIILE [T oecere S1TTE [T cnange [ ] Addinon
NAME £ NN
STREET ADDRESS 43 STREE! ADDRESS
LTy ST-7P 14CITY-5T -2
TITLE [T oecere 51TILE [T change T 1 Aagron
NAME 57 NANE
STREET ADDRESS § I STREET ADDRESS
CITy-§1-21P 54CTY-5- 2P
TITLE [ ] DELETE B1TILE [T Crange [ ] Acdition
NAME 62 NAME
SIREET ADDRESS 673 STREET ADDRESS
CHY-ST-7P 64LITY-51-21P

14, | do hereby certify that the information supplied vath this fihng is valuntarily furrished and does not qualify for the exemplion stated in Sechon 118 07(3)k). Flonda Statutes |
further certly that the informatior ingicaled on this annual report or supplemental andual report is true and accurate and that my signature shall have the same leyal effect asaf
made under oath, nat | am an officer or direclor of Lhe: corporation or the receiver or trustee empoviered o exacute this repart as reqe red by Crapter 617, Fiorida Stalutes, and
that my rame appears in Blockd 2 or Block 130f chapaed. or on an altaszhrment with an address

SIGNATURE: bt A;ereﬂf)m e Lefn

IV (AR VLSS Y74

Bagmrs Proe #




